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ABSTRACT 
Hepatitis C is a growing health issue. With no cure or vaccine in sight, and the burden and 
cost of the disease proving expensive to both the National Health Service and the patient, 
its increase in incidence is worth noting, especially since the implementation of universal 
precautions can help reduce the spread of infection. Yet many studies have documented 
a lack of basic knowledge and understanding with regards to the disease or compliance 
with infection control, amongst registered health professionals. This can have negative 
effects on patient as care, and lead to discriminatory practice. As a result, the aim of this 
study is to explore pre-registration nursing students perceived knowledge, attitudes and 
beliefs surrounding Hepatitis C and universal precautions. 
A qualitative approach was adopted, and eight semi-structured interviews were 
performed on pre-registration nurses on the masters and Diploma/Degree programme. 
Interviews were transcribed, coded and interpreted using thematic analysis. The four 
themes of General knowledge and understanding of hepatitis C and universal 
ƉƌĞĐĂƵƚŝŽŶƐ ?ĚƵĐĂƚŝŽŶĂŶĚĞǆƉĞƌŝĞŶĐĞ ?ƚŚĞŶƵƌƐĞ ?ƐƌŽůĞŝŶŚĞƉĂƚŝƚŝƐŵĂŶĂŐĞŵĞŶƚĂŶĚ
Health Promotion, were identified. 
The findings suppoƌƚĞĚƚŚĞůŝƚĞƌĂƚƵƌĞĂƐƚŚĞƐƚƵĚĞŶƚŶƵƌƐĞ ?ƐĚĞŵŽŶƐƚƌĂƚĞĚƉŽŽƌŽŶďĂƐŝĐ
hepatitis C knowledge, due to a lack of education and experience with the disease. This 
also had an effect on the quality of care they were able to give, as it prevented them for 
implementing health promotional interventions which help to decrease the incidences of 
infection. Attitudes towards hepatitis C patients were generally positive, yet evidences of 
discrimination against infected hepatitis C patients, was expressed particularly drug 
[VII] 
 
users.  However this was not due to the stigma associated with such groups, but due to a 
 ‘ĨĞĂƌŽĨĐŽŶƚƌĂĐƚŝŽŶ ? ?Warticipants were highly knowledgeable about the theory and 
principles of infection control, and thus associated needle use with hepatitis C 
transmission, which resulted in cautious behaviours amongst students, which could be 
translated as discriminatory. 
 It was therefore proposed that education needs to be more explicit within nursing 
training  due to its influence on developing ƐƚƵĚĞŶƚ ?ƐŬŶŽǁledge with regards to hepatitis 
and universal precautions, and can help to clarify negative assumptions and beliefs about 
hepatitis C patients, in order to ensure care is provided that is of a high standard and free 
of judgement. 
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The University of Nottingham, Division of Nursing           
Pre-registered Nursing students beliefs, attitudes 
and perceived knowledge of Hepatitis C and 
standard universal precautions 
Participant Information Sheet 
You are being invited to take part in a research study. Before you decide whether or not to take 
part, it is important for you to understand why the research is being done and what it will involve. 
Please feel free to get in touch with us by using the contact details provided if there is anything 
that is not clear or if you would like further information. Please take time to read the following 
information carefully before deciding whether or not you wish to take part. Thank you for reading 
this,   
Background 
This study is being conducted as part of a dissertation research study, in order to explore pre-
registered health professionals (perceived) knowledge, beliefs and attitudes towards Hepatitis C 
and universal precautions. As pre-registered Nursing students soon to arrive in clinical practice, 
these professionals are more likely to come into contact with an individual infected by Hepatitis 
C. Therefore, the research aims to  look at their attitudes towards Hepatitis C, and explore 
whether they feel that they have been sufficiently educated enough on the disease in order to 
effectively care for and manage a patient with Hepatitis C. 
What does the study involve? 
If you choose to participate, you will be interviewed by me on a one-to-basis to discuss your 
thoughts and experiences surrounding Hepatitis C and universal precautions. The interview 
should take between 30 minutes to 45 minutes, depending on how much you have to say on the 
topics. The interview will be audio recorded, and you will be asked to agree to this by signing a 
consent form prior to it taking place. Following the interview there will be an opportunity for you 
to further discuss the study with me, in order to fully address any questions or concerns you may 
have. 
The interview will take place in private, quiet interview room located within the Medical School 
ƉŽƌƚŝŽŶŽĨƚŚĞYƵĞĞŶ ?ƐDĞĚŝĐĂůĞŶƚƌĞ ?EŽƚƚŝŶŐŚĂŵhŶŝǀĞƌƐŝƚǇ,ŽƐƉŝƚĂů ?ƐŝƚĞ ?ŽƌĂůƚĞƌŶĂƚŝǀĞůǇŝŶĂŶ
interview room at the Nottingham University site., between the dates of March 15
th
 to March  
22
nd
. If you decide to participate in the study, a specific time and date for your interview will be 
arranged to match your preference and availability.  
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Why have you been chosen? 
You have been invited to take part because you are currently in your final year at university, 
undergoing a course in Nursing. 
 
 
Do you have to take part? 
The study is entirely voluntary. You are under no obligation to take part and do not need to give 
any reason for not doing so. However, the information obtained throughout this study may not 
directly help you during your studies; your input will contribute to the collection of research 
surrounding hepatitis C. By participating in this study you will be assisting those seeking to 
ŝŵƉƌŽǀĞƉƌŽĨĞƐƐŝŽŶĂů ?ƐŬŶŽǁůĞĚŐĞŽŶ,ĞƉĂƚŝƚŝƐĂŶĚhŶŝǀĞƌƐĂůƉƌĞĐĂƵƚŝŽŶƐ ?ĂƐǁĞůůĂƐŚĞůƉŝŶŐƚŽ
highlight whether students are sufficiently prepared to effectively care for and manage a patient 
with Hepatitis C. You may also find that through the interview process, you may learn some new 
information about Hepatitis C or universal precautions.   
What are the possible disadvantages and risks of taking part? 
Participating in the study will use up some of your time, for which you will not receive any 
financial compensation. Also, despite the stringent efforts that will be made to anonymise data, 
there is a slight possibility that someone may recognise you simply from the sequence of events 
within an account of a situation that you have described. The interviews will be reported in such a 
way that seeks to avoid this.  Finally, whilst the interview will not specifically ask about topics of a 
sensitive nature, there is some possibility that you may find recounting certain events to be 
emotionally troubling. 
What if something goes wrong?/Who can I complain to. 
In case you have a concern or complaint, you can initially approach the lead investigator, Stacy 
Johnson (see contact details below).  If this achieves no satisfactory outcome, you should then 
contact the Ethics Committee Secretary (see contact details below) 
Will my taking part in this study be kept confidential? 
Yes, all information you provide is strictly confidential and will be seen only by the researcher and 
research collaborator.  Ethical and legal practices will be adhered to in order to protect your 
confidentiality.  The exception to this is where there is an account of dangerous practice which  
be discussed with my dissertation  supervisor who may take appropriate action according to 
School policy. 
What will happen to the results of the research study? 
Prior to the interview you will be asked to choose a unique pseudonym (made-up name). All 
audio recordings, transcripts and extracts will only be identified by this pseudonym. I will not 
retain any link between your real name and pseudonym. Names of potentially identifying third-
parties, companies, locations, and so on, will be 'bleeped out' to produce anonymised audio 
[XXII] 
 
copies of the original interview recording. Similarly, such names will be substituted with 
pseudonyms to produce anonymised transcripts. Having done this, the original recording will be 
destroyed, so there will therefore be no means of identifying you or anyone else from data that is 
published or retained by me after the end of the project. 
 
 
Who is organising and funding the research? 
This research is being organised by the University of Nottingham and is being funded by the 
student researcher.   
Who has reviewed the study? 
This study has been reviewed and approved by the University of Nottingham Medical 
School Ethics Committee 
Contacts for further information: 
Divina Calape (Principal Student Researcher) 
Post: Master of Nursing Science - Adult Branch Student (Sept 2007 - 2011)  
Organisation: Division of Nursing, University of Nottingham    
Work Address: B Floor (South Block Link),  
Queen's Medical Centre,  
Nottingham  
NG7 2HA  
Telephone: 07783984696  
(This number is dedicated entirely for the purposes of this study, only, and is not of 
any personal uses)  
E-mail: ntybdgc@nottingham.ac.uk 
 
Or 
 
Stacy Johnson - Dissertation Supervisor 
Post: Lecturer,  
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University of Nottingham, Division of Nursing 
 
 
 
Title of Project: 
Pre-registered Health professionals perceived knowledge, beliefs and attitudes 
towards Hepatitis C and standard universal precautions 
 
Name of Investigators: 
Divina Calape (Principal Student Researcher and Interviwer) 
 
9ROXQWHHU¶V&RQVHQW)RUP 
 
 
Please read this form and sign it once the above named or their designated 
representative, has explained fully the aims and procedures of the study to you 
 
 I voluntarily agree to take part in this study and that it is my right to decline to 
answer any question that I am asked.  
 
 I confirm that I have been given a full explanation by the above named and that I 
have read and understand the information sheet given to me which is attached. 
 
 I have been given the opportunity to ask questions and discuss the study with one 
of the above investigators or their deputies on all aspects of the study and have 
understood the advice and information given as a result. 
 
 I agree that the interview may be electronically recorded. 
 
 I authorise the investigators to disclose the results of my participation in the study 
but not my name. 
 
 I understand that information about me recorded during the study will be kept in a 
secure database.  If data is transferred to others it will be made anonymous.  Data 
will be kept for 7 years after the results of this study have been published. 
 
 I understand that my name and identity will remain confidential in any publications 
or discussions, and that my name will not appear on any tapes or transcripts 
resulting from the interview.  
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 I understand that I can ask for further instructions or explanations at any time. 
 
 I understand that I am free to withdraw from the study at any time, without 
having to give a reason for withdrawing. 
 
 
Name: ««««««««««««««««««««««««««««««««««««««««««««««« 
 
Address:   «««««««««««««««««««««««««««««««««««««««««««« 
 
Telephone number«««««««««««««««««««««««««««««««««««««« 
 
Signature:  ««««««««««««««««««««««««««Date:  «««««««««««« 
 
 
 
I confirm that I have fully explained the purpose  of the study and what is involved to: 
 
««««««««««««««««««««««««««««««««««««««««««««««««««««« 
 
I have given the above named a copy of this form together with the information 
sheet. 
 
Investigators Signature:  «««««««««««««Name: 
«««««««««««««««« 
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Appendix 5: 
INTERVIEW SCHEDULE 
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Each interview will be conducted by the principal student researcher (Divina 
Calape) 
 
TOPIC GUIDE 
Perceived knowledge & Education 
Can you explain to me how Hepatitis C affects the body? 
- It primarily affects the liver, what do you think are the possible (long term) side effects of 
this? 
- From where did you obtain this information from? 
- Can you explain to me how Hepatitis C might be transmitted from one individual to another? 
 
 “,ĞƉĂƚŝƚŝƐŝƐƵƌĂďůĞ ?ĚŽǇŽƵĂŐƌĞĞ ? 
- Why do you agree/disagree? 
-  (If mentions treatment) What is your understanding concerning the treatment options 
available for an individual infected with Hepatitis C? 
- Do you believe these options to be successful at treating the virus? Can you explain 
further why you think this? 
 
What groups do you think are more at risk of being infected with Hepatitis C and why? 
- Is there any particular reason you have chosen these individuals? 
- (if they state that they read it somewhere, or was told from a colleague) From what 
source was this information gathered? 
 
 
Attitudes & Beliefs 
/ƚŝƐǁĞůůŬŶŽǁŶƚŚĂƚďǇŝŵƉůĞŵĞŶƚŝŶŐ ‘ŝŶĨĞĐƚŝŽŶĐŽŶƚƌŽů ?Žƌ ‘ƵŶŝǀĞƌƐĂůƉƌĞĐĂƵƚŝŽŶƐ ?ŝŶƉƌĂĐƚŝĐĞ ?ŝƚ
will stop the spread of viruses  W do you agree with this or do you disagree and think there are 
ĨĂĐƚŽƌƐǁŚŝĐŚŚĂǀĞŶ ?ƚ been taken into consideration? 
- Why do you agree/disagree? 
- Do you feel confident in implementing these procedures in practice? 
- Where did you learn these procedures?  W In school or out in practice? 
 
As reported by the Health Protection Agency (2008), the number of individuals diagnosed with 
Hepatitis C is increasing, and could be a potential health problem. Do think there is anything we 
can do, as health professionals, to prevent this problem arising?  
- Are we doing enough to tackle this problem? 
- What more can we do? 
 
Do you think that the social and psychological aspects of care are equally as important as dealing 
with the physical and biological aspects when treating a patient with hepatitis c? 
- Can you explain why? 
- Do you feel that one aspect is more important than the other? 
- Do you think that each aspect of the individual (social, psychological, biological) is given 
sufficient priority during care? 
 
Do you believe experience is more important than education when it comes to treating a patient? 
- Can you explain why you believe this? 
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- Have you ever experienced a case where by experience was more important than 
education when dealing with a patient?  
- Was it a positive or negative learning experience? 
 
Do you think that patients, who are known to be infected with hepatitis c, are treated differently 
in comparison to patients who are not known to be infected with the virus? 
- In what way? 
- Do you think this is done intentionally?  
- Do you think that has an effect on the way the patient feels about their care?  
 
SimilarlǇƚŽƚŚĞǁĂǇƚŚĂƚƐŽŵĞŝŶĚŝǀŝĚƵĂůƐĚŽŶ ?ƚďĞůŝĞǀĞĂƐŵŽŬĞƌǁŝƚŚůƵŶŐĐĂŶĐĞƌƐŚŽƵůĚƌĞĐĞŝǀĞ
treatment, in your opinion, do you think an individual who became infected with the virus as a 
result of their sexual behaviour or intravenous drug use should receive treatment for Hepatitis C? 
- tŚǇƐŚŽƵůĚ ?Ŷ ?ƚƚŚĞǇ ? 
- (If individual thinks they should receive treatment) what treatment should they receive? 
- Do you think that contracting hepatitis because of sexual behaviour or intravenous drug 
use is self inflicted? 
 
Personal Experiences/ Course Related Experiences 
tŚĂƚŚĂƐďĞĞŶǇŽƵƌĞǆƉĞƌŝĞŶĐĞŽƌƐŽŵĞŽŶĞǁŝƚŚŝŶǇŽƵƌĐŽƵƌƐĞ ?ƐĞǆƉĞƌŝĞŶĐĞŽĨďĞŝŶŐŝŶĐŽŶƚĂĐƚ
with or looking after an individual who has Hepatitis C, whether this was during a placement or a 
personal experience? 
- Do you feel it was a positive or negative experience? Why? 
- Did you agree with the outcome of this interaction?  
- How could you have improved on the outcome of this experience? 
 
Implications for practice 
Do you think that enough emphasis is put on the prevention of hepatitis c contraction within 
ǇŽƵ ?ƌĞƐĐŚŽŽůŽĨEƵƌƐŝŶŐ ?ƚŚĞŚŽƐƉŝƚĂů ?ĂŶĚƉƵďůŝĐĐĂŵƉĂŝŐŶƐ ? 
- What is being done right?  
- What do you think that health professionals are doing wrong in order for contraction to 
occur? 
- Have you seen preventative precautions, such as infection control, being implemented 
out in practice?  
 
If you were on placement right now, and had to look after a patient with Hepatitis C, do you feel 
that you have sufficient skills and knowledge to properly manage this patient AND their 
condition?  
-  (If no) What do you think you could do in order to increase this? 
- Is the a fault of the school, placement experience, or public campaigns? 
- (If yes) What has helped to ensure you have all the correct knowledge on the condition 
and had are at the appropriate skills level that you are? 
 
Can you create for me an incident which describes bad practice in dealing with a Patient with 
Hepatitis C patient? 
- What did they do wrong? 
- How would this have affected their patient? 
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- What should they have done? 
- How would this have benefited their patient? 
 
